| FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
LARGO INVESTMENT-GROUP OF NORTH AMERICA,

INC.

Principa! Place of Business Mailing Address

«ta

P.0. BOX 260879 P.0. BOX 260879
PEMBROKE PINES, FL 33026 US PEMBROKE PINES, FL 33026 US ] 94 050 1 5 7
R s LT
C Jo Lance P Mivver CPA C,Io Lance P. Mivrer , CPA
uita, # otc. uite, Apl. #, etc. )
60 Apéb)( 2906y g B Bo% 2005y¢ 03172004  Chg-P CR2E034 (10/03)
ity & State : Elty & State 4, FE| Number Applied For
— %O\me, . FL. wie F 65-0082117 Not Applicable
NI SCountry | Zip” = Country - — - eBra-addiional” T~ ~
3333“ 05Yyg u.S. . 333;"1 05y ¢ Y. S ' 5. Certificate of Status Desired O ?ee FI:qulrec;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

MIRRER, LANCE P CPA
5400 S. UNIVERSITY DR
SUITE 601 .
DAVIE, FL 33323

Streat Address {P.C. Box Number is Not Acceptable)

City : } FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its ragistared office or registerad agant, or both, in the State of Flarida. | am familiar with, and accep!
the aobligations of registarad agent,

SIGNATURE

=

S

Signature, typed or printed name of registarad agent and tite if applicable. (NOTE: Ragistered Agent signature required whan: reinstating) DATE
9, Election Campaign Financing $5.00 MayB
FILE NOW!lt FEE IS $150.00 y Be
After May 1, 2004 Fee wl?l ho $550.00 Trust Fund Contribution. O  Addedto Fess

10. ' OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me PDST O peteta e posST ' B Crange [ Addition

HAME SALOM, THOMAS L NAME - Satom, Thowms L

STREET ADDFESS | P.O. BOX 260879 SREETAORESS [P O Bow RA0D5ug

ofv-si-2¢ | PEMBROKE PINES, FL- 33026 o2k | Davie , Ft, 33330 -06ug

TmEe ' O Dekete mE - DO change [ Addition

HAME HNAME .

STREET ADDRESS . STREET ADORESS

CITY-ST-71P CITY-ST-ZP
- TME 7 Delete TIE O Change . [ Addiion, | _
um’ N I i . - 'N‘AME/‘ -l ———— - .- - m— —— e B

STREFI'ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP -

TMLE [ Detete TaLE [ Change  [J Addition
. NAME HAME

STREET ADORESS STREET ADDRESS

QITY-ST-2P CITY-ST-2iP

TLE O Detets TME [ change [ Addition

HNAME . NAME :

STREET ADDAESS STREET ADDRESS

cIry-S1-71P CITY-ST-2IP

TILE [ petete TILE : {JChange [ Addition

NAME NAME S

STREEY ADDRESS . STREET ADDRESS

GIYSTEP /‘ 7 N omsipp

12. | hereby certify that the informatjg arfualify for the ayefription stated in Section 119. 07&3)0) Florida Statutes. | further certify that the information

indicated on this report or syp gpETale and that my § -t"- ture shall have the same legal effeci as it made under oath; that F am an officer or director

of the corporation or the recsiver or tistoR empowera pem agiréquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachyne S chvii-ith g . Wargae”
SIGNATURE Z}/ c/c,./ 7SV 0 7/ P32
SIGNATURE AND TYPED OR pmufsu : GHiQ OFFICER OR DIRECTOR Dats 7 Daytime Prome &

-



